Traction Fracture of the Small Trochanter. By P. MAYNARD HEATH, F.R.C.S. SKIAGRAMS are shown of a boy, aged 15, who slipped off his bed and landed on the floor on his buttocks. He immediately experienced great pain on the front and inner side of his right thigh and found he could not raise his right leg. There was no deformity, but active flexion of the hip-joint was impossible either when lying or standing. In walking the leg is swung forwards. Attempts to flex the hip cause pain shooting down the inner side of the thigh. There is tenderness behind the great trochanter and also in Scarpa's triangle on deep palpation. X-rays reveal a fracture of the small trochanter with very little separation. No retentive apparatus has been employed, and the boy has returned to school, where he takes things easily.
He is now (five months after the accident) playing Association football, but there is still some wasting of the thigh and buttock. Ludloff's sign (inability to flex the thigh when sitting, with deficient flexion, only about 30°, when lying down) is still present. This is a rare condition, this case being the twenty-eighth recorded.
Subluxation of the Inner End of the Right Clavicle. By P. MAYNARD HEATH, F.R.C.S. THE patient, a man aged 30, gave no history of direct injury, but the condition was thought to have occurred during the unaccustomed exercise of bowling. The swelling has not altered since first observed last June. Examination shows a prominence of the inner end of the right clavicle, and X-rays reveals no enlargement of the bone. I ask for suggestions as to treatment. Mr. A. H. TUBBY said he had had a similar case in a man aged 55, and he agreed that treatment presented a difficult problem. In his case he had eventually operated and scraped out a quantity of gelatinous material which proved on microscopic examination to be thyroid tissue. There was no evidence of a growth elsewhere. For Mr. Heath's case he suggested exploration if ordinary treatment by counterirritation failed.
Fracture of the Small Trochanter. BV W. T. GORDON PUGH, M.D., B.S. SKIAGRAMS are shown from a boy, aged 14, who had previously been under treatment for acute osteomyelitis of the lower ends of both femora and of the right tibia, from which he made a good recovery. He was discharged with good movement. In July, 1921, three months after discharge, he was readmitted to Queen Mary's Hospital with a history that while running and in the act of lifting the left thigh he heard a crack and felt a severe pain in the inner part of the left groin. There was no deformity or shortening, but all thigh movements were slightly limited and painful. X-rays revealed a fracture of the lesser trochanter, which united in the displaced position after treatment by flexing the knees over pillows. When last seen five months later there was full movement.
